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J Tax-exempt status check only sner — [ J£41cyf3 [ 501! ) A ansertnc [ 4870kt or 527 Form 990 260-EZ or 990-PF)

K Check » [] if the ergarazation 13 nnt a section 508 131 supporting organization and its aicss receipts are nomally notmere than $55,530 A
Form $90-EZ or Form €23 1etum s nctr2qun &g theugh Form 983-N {2-pastrard) may b2 requisd see imstrucsens) But it the »ganization rhiocses
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1 Contbutions giits grants, and similar amounts receivad 114 a, 10k
2 Program service revenue Inciuding governnent fees and contracts 2 __n_'__h _0
3  Membership dues and assessments 3 0
4 Invesiment Income [¢)
5a (Gross amount from sale of assats other than invantory 5a | ()
b Less costey othar hasis and sailes axp»nses m-b
¢ Gainor,loss) from sae of assats other than inventory (Subtract line 5b from line 5a) 0
6 Gaming and fundrasing evenis
a (Gross Income from gaming {attach Schedule G it greater than
] $15 000) | 6a|
[~ 1] e M
‘_4' b Gross Income hom funcraising events inot inclucing $ of contributions
= % from fundrarsing events reported on ling 1) attach Schedule Gt the
) ~ sum ot such gross ncome and contributions exceeds $15 000) 6b (6]
;S ¢ Less diract expenses frrm gaming and fundrdising avents | Q.
-} d Netincone or {loss) from gamng anc undrasing vents (add inas 6a and 6L and subtract
m e 6¢)
7a Gross salas of inventory less returns and allosances 7a o]
b Less enste fgoods sid 7b
¢ Gross profit or foss) from sales of iInventory (Subtract ine 7b fromline 73 c
8  Other revenue {deseribe In Schadule O} 8 o)
9  Total revenue Addiines 1 2 3 4 5¢c &4, 7¢ and 8 » 19 42 700
10 Grants and sinilar amounts pad Aist in Schaciule O) 10 )ygg‘:“ b2
11 Benefits pari to or for nembers 11! 0
@112 Salanes other compensation andemployee bene V12,
€113 Protessional fees ard other payments to ndspen 13 § 0
8114 O~cupanzy rent uthties and mantendnte 14 ! 0
&lis Printing publizatons postage and shipping KX 5"
16 Other expensas descnbe i Schedule O) 16 - 0
17 Total expenses Add ines 10 through 18 ) 1L . 17, TU2 tnd,
w | 18 Excessor (deficit) tor the year (Subtract Iine 17 fidmfine 9 L 4 6 I I 18 . laYy
§ 119 Net assets or fumd balances at beginning of Fed firom ne 27 colum (Jg)ﬁ;;r‘?nst E % ith “f«a}?:f’r_'_m T
2 and-of-year figure repurtad on prior year s retfirn) S, o 19 /q
120 Other changes in net assets or fund balanceg sxplalh,| EqdRied) Srorne & PR = 74
Z {21  Netassatscr fund baances at end of yaar Con Bihe hnae \'9,1\3‘0 i » |21 /1 &
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Other Information (Note the statement requements In the instiuctions for Part V)

Chggk_ 1[ the organization used Schedule O to raspond tc any question In lhlsfizirt_ yﬂ_ [
R LT

33 Did the organization engage In any actity not previously reported to the IRS? if ‘Yas  provide a detalled
descnption of each actwty in Schedule O 33

34 Were any sinifizant changes made b the o Janizing or governing decuments? H “Yes  altach a< onfzrmed
copy of the amendled docunents if they reflect a change to the organization's name - Otherwise explan the

¢han ze « n Scheddule O {see instructions) 4
35 If he wrganizaticl had income from busin-ss actvites such as thees roperted on lings 2 6a, and 7a @maony othsrs), but
notrsputted o Fonn 86G-T expiain in € hedulz O why the organzaticn did notrepert the nSine on Forin 980-T é%jg - "
a Did the organization have unrelated business gross insome of $1 000 or more or was it a section 501c)i4)
501 ){3) &1 ST1C)SI organization subjest e se tion 6033(e) noticr repr ring  ard proxy tax res Juremenis? 153 X
b it Yes"hasit nizd a tax return on Form 990-T for this year {see instructons)? 35b| m)(_—
36 [id the organizauon undergo a hicghdahon dissolution termination or significant disposition of net assets
during the year? It Yes " complete applicable parts of Schedtule N 36 )(
37a  Enter amcunt of pohtical expenditres diract or ndirect as descnted in the instructivns b Il?g_m_ . oD -
b Oid the organization file Form 1120-POL tor this year”? 37b )(

38a Did the organization borrow froin or make anv leans to any officer diractor frustes or Key smiployee or wera | 4 4 50e ™
any such loans mada in a prior year and still sutstanding at the end of the tax year covered bv thisraturn®

b If Yes complate Schecule L Part |l anrlenter tha total aimount involved 38b. (o)
39 Section 501c)y7) organizations Enter ’W’wi
a Imbaton fees and ¢ apital centntuticns included on ine 9 |39a’ 0_ .
b Gross recaipls, included onine 9 for public use of club faciliies ETY
40a Sacton 501ic)3) arganizatons. Enter amount ctf tax imposed on the crganization dunng the yedr uncler
section 48119 - soction 4912 » — . section 4955 b -

b Secton S21{¢)(3) and 501{c){a) organizations Did the organizaton enga e in any section 4358 axcess henefit
transacticn during the year or did It engaya in an excess banefit transac kon I a pror year that has not been
reported on dny of its prior Forms 990 or 390-EZ7 1f ‘Yes conglete Schedile L Part

¢ Section 501£)@8) and S0E)N organizatons Enter amount of tax mmposed on
organization mahagars of disqualified persons dunng the year under sections 4912

4955, and 4958 | 4
d Secton 501cH3) and 501(c)d) organzatons Enter amount of tax on hne 40c
raimbursed by the organization »

e Al arganizations At any time dunng the tax year was the organization a party 10 a prohibited tax shelter % A:: ) - «.)
transaction? If Yas " conplete Form 8885-T 40e )(

41 List the states with which a copy of this return 1s "ll:d » __NM;HEL(H.&(&_B&AJ}A b e

42a  The crganization's books are in cars ot b  Teeproneno ™ ity -4 e- f‘?fo
Lecatedat » 0 Box.. 1500LY Ofand % d.( Ml . reab Y4ISTS-000Y
b Atany time dunnq the ralenciar year, did the organization ha S an mtnrr:s( nora sighature or other authonty
over a financia account in a foreign country (such as a bank account securities account or other financial Yes| No
acLount)? [426] " 1K

It "Yes " enter the name of the foretgn country »
Ses the Instructions Tor exceptions and filng requircments for Form TD F 90-22 1, Report of Foreign Bank ;..
and Financial Accounts.

c Atany ime during the calendar yaar did the organization maintan an office outsicde of the U S ?
Ir "Yes " enter the name of the frergn country B

43  Sechon 4947(@)(1) nonsxeimpt chantable trusts filing Form 990-EZ in lieu ot Form 1041 —Check here i » [

and anter the amount of tax-exemgt interest reseived ~r accrued dunng e tax yaar > l 43 iw (.)_____~

Yes| No

44a Did the arganization mantan Ay donor advised funds dunng the year? If “Yes’ Form 590 nust be | Flhadds
o nplated nstead of F rm 990-E2 44a

b Did the rrganization operate one ' more hospitdl [Giliies dunng the yedr ? It "Yes ™ Foum 990 must be |, . |
tonpleted instead of Form Y9G-EZ 44b

¢ Diet the organization recaive any payrments for indoor tanning servicas during the year? a4c| x

d It "Yas" 1o line 44 has the organization filed a Form 720 10 repart these payments? Jf "No," provide an |zt it aes

explanaticn in Scheaule O 44d ‘

Form 990-EZ 2¢10
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Yes|{No
45 s any telated] organization a “onbolled entity of the organization within the meating of saction 512\bj13)7 I 45 FaS
a Did the organization receive any payment trom or engage in any transay-tton with a controlled entity within the
meaning of section 512132 [f “Yas ' Fornm 960 and Schedule R may need o be completed mstead of J
Form $90-EZ {see mstructions; 45a X
46  Did the organization engaga dirsctiv or indirectly in political campaigh activities on behalf of of i opposition |5 b M‘%"g
to candidates for public office? If “Yes " complete Schedule C Parti 48 x

Section 501{c)(3) organizations and section 4947(a){1) nonexempt chantable trusts only. All section
501(c)(3) organizations and section 4947{(a){1) nonexempt chantable trusts must answer queshons 47-49b
and 52, and compiete the tables for ines 50 and 51

Check if the crganization used Schedue O to respond to any quastion in this Part Vi ]
__[¥esNo
47  Did the organization engage In lobbying actiatias? If *Yes ™ commplete Schedule G Part il 47 |
48 s the organization a school as descnbad in section 17000(1(A 7 It Yes  complate Schedule E 8| i .
49a D the organization ake any transtars to an exempt non-chantable related organization”? 40|
b It Yes was the relatesjorganization a section 527 organizatnn? 490

50 Gunplets this table for the organization’s five highast « anpensatad employses ©ther than offizers direstors lrLI:l_eééga_nETF;'}
En lpioyees) whu ed\,h fex elved nuors lhdll $1C0 000 of compensation from the arganizahon If thera 1s nune enter “Nuna

{b} Titla ard w2rige {c} Compereation {d Conintati 0= 13 {a) Exp Thae
{a) Name and addi=3¢ of cach empluye= pad more haurs per w2ek crmployas banatt plane 2| account and
than $16M1 0V 3=, ctad lc pasticn Sefened _ompensation | -thay aflz vane o

f Total nurt <r of other emgloyses pad Sver $100,000 > .
51 Complete this table tor the orgamizatuon's five highsst compensated mdependent contractars who each recaivad more than
$100 000 OF ¢ ampensation rom the organization If there s none enter ‘None
{a} Nanw and addtess of e 1zt nd=p-ndent conterator = 44 mote than $ 100 ddu {b} Ty of servie- {c) Cormpensatian

T d Total nurrber of&]{e;]r\;j;; endent Contractors ear b rec (;lxvlrig:)‘:Z;r.fé‘lC-_OMC-()O~~ e T T o
52  Did the organtzation conplets Schaedule A? Note Al saction 501{¢){3) organizations and 4947,a) 1)
nonexempt chatitable trusts must attach a conpleted Schedule A » 1Yes {{INo

Undet pealties <f perury | dadie that L ha re sxamined this rsbinn inc
tue conact nd conplete Desly then of |Aﬂpal-l‘vlh=< than ~ffi e 15 b

;,Jé/gé// Pt 23
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